Procedural sedation and analgesia in children by non-anesthesiologists in an emergency department.
Procedural sedation and analgesia (PSA) is a standard of care for the management of acute procedural pain and anxiety in the emergency department (ED). However, there is evidence that PSA practice is still ineffective and potentially unsafe in many pediatric settings. PSA has to be regarded as a separate medical act that should be provided only by well-trained and credentialized professionals, within a context of transparency, registration and ongoing quality control. Only by maintaining strict criteria regarding professional competences, safety precautions, monitoring, recovery and rescue facilities an optimal patient safety can be guaranteed. Besides, ED professionals have a duty to deliver effective PSA, not only from a procedural point of view (i.e. guaranteeing predictable procedural success and timing) but also from a patient's perspective (i.e. achieving optimal procedural comfort). An effective PSA program on a pediatric ED means that a professional is easily available at all times who is trained in the safe use of highly controllable drugs that match the sedation need and guarantee an optimal level of comfort without the need for forced immobilization or restraint. A high-quality PSA service includes the adequate use of local or topical anesthesia, the systematic application of non-pharmacologic techniques, the availability of effective PSA drugs and the possibility of rescue anesthesia in case PSA is unsuccessful or is expected to be ineffective or unsafe in a given patient. PSA for children, including deep sedation, should be formally incorporated in the training program for emergency physicians.